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THE ROLE OF THE RH FACTORS IN 
CLINICAL MEDICINE 


J. N. PATTERSON, M. D. 
TAMPA 


In 1940 when Landsteiner and Wiener’ re- 
ported the discovery of the Rh factor in human 
blood, they, in reality, opened a new chapter in 
clinical medicine because with an understanding 
of the role of this agglutinogen in red blood cells 
came a Satisfactory explanation of nearly all 
cases of intragroup hemolytic reaction® **” and 
of erythroblastosis foetalis.“°"° Everyone is familiar 
with the four different blood groups classified by 
Landsteiner as O, A, B and AB (Jansky I, II, 
III, 1V, or Moss IV, II, III, 1) which are deter- 
mined by the agglutinogens in red cells and agglu- 
tinins in the serum, and also with the dangerous 
and often fatal transfusion reaction which occurs 
when blood of an incompatible group is given. 
Since Landsteiner’s original work at the beginning 
of this century, other agglutinogens such as Ay, 
A,B, M, N, P and Hr have been discovered, and 
no doubt still other agglutinogens remain to be 
The Rh factor, with the exception of 
the Hr factor, is the newest member of the large 
agglutinogen family found in erythrocytes. 

As a result of the brilliant basic work of Land- 
steiner in blood grouping, transfusions, largely 


recognized. 


through the efforts of Hektoen and other pioneers, 
became a highly beneficial and relatively safe pro- 
cedure with only a small percentage of reactions 
and few deaths. Even, however, when blood of 
the «:me group or group 0 blood (universal donor ) 
was administered, a few well authenticated re- 
acti 
gens 
tion 


is and an occasional death, not due to pyro- 
were reported as intragroup hemolytic reac- 


Ninety per cent of these intragroup reac- 
are now explained on the basis of the Rh 


b 


tion 
fact 
searching for new properties in human 
Landsteiner and Wiener’ injected the blood 
sus monkeys into rabbits and obtained an 


bloo 
of 1 
anti: 
mon 


um which agglutinated not only all rhesus 
y blood but also the blood of approximately 
85 p » cent of white persons, irrespective of their 

group, (O, A, B, AB) or blood types (M, 
N, iN, P and others). This new property in 


Read ‘cfore the Florida Medical Association, Seventy-Second 
i 1946. 
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human blood was designated Rh, obviously an ab- 
breviation of the word rhesus. Persons whose red 
cells are agglutinated by this serum are termed as 
Rh-positive since they have the Rh factor in their 
erythrocytes. Persons whose cells are not clumped 
by this serum are designated Rh-negative since this 
factor is absent from their red blood cells. 
Normally there are no anti-Rh agglutinins or 
other antibodies against this agglutinogen in one’s 
blood serum. Sensitization can occur only in an 
Rh-negative person who has been immunized 
against this factor either by: (1) transfusions in 
men or women in which case the donor’s Rh-posi- 
tive cells acted as the immunizing agent, or (2) in 
women in whom the antigenic stimulus was the 
In the latter in- 
stance the Rh factor was transmitted from the 
If a 
person who has become so immunized against the 


Rh factor from a fetus in utero. 
father to the child as a mendelian dominant. 


Rh factor, whether by previous blood transfusions 
or from transplacental passage, is given a trans- 
fusion of Rh-positive blood, a hemolytic transfusion 
reaction will occur and this may be as severe as one 
produced when blood of another group is admin- 
istered through error. In 90 per cent of cases of 
intragroup hemolytic reaction there are an Rh-neg- 
ative recipient and Rh-positive donor. In nearly all 
of these patients antibodies against the Rh factor 
can now be demonstrated. An explanation for the 
other 10 per cent of reactions will be given later 
in this paper. 

I have spoken so far chiefly of transfusion re- 
action and only mentioned erythroblastosis foetalis 
in passing. If anti-Rh antibodies in a pregnant 
woman carrying an Rh-positive fetus pass back 
through the placenta into the fetal circulation, then 
destruction of the red cells of the fetus will occur, 
as established by Levine, Katzin, Burnham and 
Vogel."”* ‘This results in one or another of the 
manifestations of erythroblastosis foetalis, better 
called hemolytic disease of the fetus and the new- 
born since the underlying process of the disease is 
destruction of the red cells. —The manifestations of 
this disease vary from mild anemia, jaundice, 
erythroblastosis and fetal hydrops to a macerated 
hydropic stillborn fetus. Fortunately, only about 
3 per cent of Rh-negative women married to Rh- 
positive men will become immunized against the 
Rh factor. **° The more pregnancies such a 
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couple have the more opportunity for immuniza- 
tion. Sensitization and birth of an erythroblastotic 
child do not occur at the first pregnancy unless the 
mother has been previously immunized by a trans- 
fusion of Rh-positive blood. If the father is homo- 
zygous (RhRh) for the Rh factor, then all the 
children will be Rh-positive since the Rh factor 
is dominant, even though one gene of each fetus 
comes from the mother and one from the father. 
If the father is heterozygous (Rhrh) only half of 
the children would be expected to be Rh-positive 
and half Rh-negative. Obviously in this latter con- 
dition the chances of immunizing the mother 
against the Rh factor would only be half those of 
the former. Likewise, the chances of having an 
erythroblastotic infant would be similarly de- 
creased for only an Rh-positive fetus would be af- 
fected. Striking examples have been reported in 
the literature of the birth of twins, the Rh-positive 
child being stillborn or having typical findings of 
congenital hemolytic disease and the Rh-negative 
child being perfectly normal. In 90 per cent of 
the cases of erythroblastosis foetalis the Rh factor 
is responsible. ‘The triad of Rh-negative mother, 
Rh-positive father and Rh-positive child is present. 

Up until now I have used the term Rh factor 
instead of factors. When the discovery of this 
property of human bloods was announced, it was 
thought that only one Rh factor was present be- 
cause all animal immune anti-Rh serums gave par- 
allel reactions when tested against the blood of 
rhesus monkeys and man. Anti-Rh serums de- 
rived from Rh-negative persons immunized against 
Rh-positive blood by either transfusions or preg- 
nancies varied, however, in their specificity so that 
there are now recognized different types of anti- 
Rh human serum due to three different agglutin- 
ins designated as Rhy, Rh’ and Rh”.""""® The stand- 
ard or anti-Rhy serum corresponds to the animal 


immune serums giving 85 per cent positive re 
tions while anti-Rh’ reacts with only 70 per ci: 
and anti-Rh” agglutinates the blood of only 
per cent of white people. The picture is furt!.er 
complicated by the fact that although the three 
glutinins do exist independently, various combin: 
tions may be present in the same person. For « 
ample, when anti-Rhg and anti-Rh’ exist in 
same serum, it will agglutinate 87 per cent of all 
white persons. By means of the three serums 
named, it is possible to classify eight Rh blood types 
as shown in table 1 instead of two (Rh-positive 
and Rh-negative). 

Ideally the blood of each patient should be 
tested against all three serums and only blood of 
the same subtype given. ‘This is impractical be- 
cause of the scarcity of all types of anti-Rh serums 
and particularly of anti-Rh”. The minimum pro- 
cedure should be to test all patients with the stand- 
ard anti-Rho serum and if the reaction is negative, 
to use Rh-negative blood. It is true that an oc- 
casional Rh-positive person will be missed by this 
procedure, but, as Wiener*” pointed out, persons 
of the rare types Rh’ and Rh” are practically 
equivalent to Rh-negative persons clinically, and 
since the Hr factor which is present in Rh-nega- 
tive blood is a poorer antigen than the Rho factor 
which is present in most Rh-positive bloods, it is 
less likely to bring about sensitization. 

The fact that there are these different types 
of Rh blood explains a portion of the 10 per cent 
of reactions in which the patient is not Rh-nega- 
tive, but is Rh-positive. In these instances the sen- 
sitized person has been immunized against one of 
the Rh factors not present in the blood of the recip- 
ient as, for example, an Rh’ person being sensi- 


tized against the Rhy factor.“ These cases are un- 


common, but together with those few due to sen- 
sitization against the A or other factors,*** they 


TABLE 1.—Rh Types 
THREE ANTISERUMS DETERMINE EIGHT Rh ‘lypeEs 


Anti-Rh, (85%) | Anti-Rh’ (70%) Anti-Rh” (30%) 


*White persons 

Approximately 85% of white population are Rh+"° 
Approximately 95% of Negro population are Rh+ 
Approximately 99% of Chinese population are Rh+ 


Phenotype *Incidence 
rh 13.0 
Rh’ 1.5 
Rh” 0.5 
Rh’Rh” 0.1 
Rhy Z5 
Rh, (Rhy’) 50.0 
Rh, (Rhy”) 17.4 
Rh, Rh, 15.0 


100.0 
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do explain some of the intragroup hemolytic reac- 
tions occurring in Rh-positive recipients of trans- 
fusions and Rh-positive mothers of erythroblastotic 
children. 

The majority, however, of the 10 per cent of 
reactions not explained by the Rh factor are due 
to the Hr factor which is present in all Rh-nega- 
tive bloods and in all Rh-positive bloods except for 
certain bloods homozygous for the Rh’ gene.**” °"* 
In other words, these phenotype Rh’ persons of 
the genotype Rh’Rh’ (but not Rh’rh) and those 
phenotype Rh, persons of the genotype Rh, Rh, or 
Rh, Rh’ (but not those Rhyrh, Rh;Rhy or Rh’Rhy ) 
are Hr-negative (although Rh-positive) and there- 
fore may become immunized against the Hr factor. 
These sensitized persons have anti-Hr agglutinins 
in their blood as can be demonstrated by testing 
them against Group O Rh-negative red blood cells. 
In Hr sensitization the mother and child are al- 
ways Rh-positive while the father can be either Rh- 
positive or Rh-negative, but must be Hr-positive. 

Every pregnant Rh-negative woman who has 
had a previous Rh-positive child (or a previous 
transfusion of Rh-positive blood), and who is 
married to an Rh-positive man should be tested 
for Rh sensitization. If her blood is examined for 
anti-Rh agglutinins, blocking antibodies and glu- 
tinins by the third month of pregnancy, immuni- 
zation from the previous pregnancy (or transfu- 
sion) can be detected and, if present, the titer 
She should be checked again at the 
If sensi- 


determined. 
seventh month and monthly thereafter. 
tization is detected at this time or there is a rise 
in the titer, she should be examined every two 
wecks thereafter. If the titer continues to rise, 
a decision must then be made as to whether early 
delivery should be carried out in an effort to save 
the child from further damage by the maternal 
ant'bodies. “The hazards of prematurity and cesar- 
1 section, if performed, must be weighed against 
lamage produced by Rh antibodies. 
When an infant is born with, or shortly after 
there develop, signs of hemolytic disease, 
‘fusion of Rh-negative blood is a life-saving 
*: -ure in most cases. If an Rh-negative donor is 
mn hand, 75 cc. of the mother’s twice saline- 
ed red cells suspended in either physiologic 
> or in compatible plasma (but not the moth- 
lasma which contains the anti-Rh agglutinins ) 
1 be given.*”* As many small transfusions of 
- iegative blood as needed to maintain a satisfac- 
tory hemoglobin level, or about 12 Gm., should 
be given. It is obvious that even though the infant 


PATTERSON: ROLE OF THE RH FACTORS 


441 


is Rh-positive, Rh-negative blood must be used, 
for otherwise the antibodies in the infant’s serum 
derived from the fetus in utero would cause fur- 
ther damage by clumping the transfused cells. 


SUMMARY 

The history and the mechanism of immuniza- 
tion to the Rh factors have been reviewed. 

Ninety per cent of all intragroup hemolytic re- 
actions occur in Rh-negative recipients receiving 
Rh-positive blood. 
sitized to the Rh-factor by previous transfusion of 


These persons have been sen- 


Rh-positive blood or by transplacental passage of 
the Rh factor. 

Ten per cent of intragroup hemolytic reactions 
are found in Rh-positive recipients receiving either 
Rh-positive or Rh-negative blood. 
these cases sensitization has occurred against the 
Hr factor. One of the Rh factors present in the 
donor but not present in the recipient may, how- 
ever, be the etiologic agent in a smaller number of 
reactions in Rh-positive recipients while in still 
others A, B, M or other agglutinogens are in- 
volved. 


In most of 


In 90 per cent of all cases of hemolytic disease 
of the fetus and (erythroblastosis foe- 
talis) the triad of Rh-negative mother, Rh-positive 
father and Rh-positive fetus is present. The mother 
has become sensitized to the Rh factor by previous 
transfusion or by transplacental passage of Rh-posi- 
tive fetal cells from this or former pregnancies. The 
back passage of the anti-Rh maternal antibodies into 
the fetal circulation destroys the infant’s erythro- 


newborn 


cytes. The importance of giving transfusions of 
Rh-negative blood to these babies so as to maintain 
an adequate hemoglobin level is stressed. 

In the majority of the remaining 10 per cent 
of cases of hemolytic disease, the mother is Rh- 
positive and has been immunized against the Hr 
factor. In a small portion of this group there is 
immunization against one of the Rh factors or 
other agglutinogens not present in the mother but 
present in the child. 

A suggested schedule for testing for anti-Rh 
antibodies in Rh-negative women married to Rh- 
positive men is set forth. ‘This is especially rec- 
ommended in pregnant women who have given 
birth to a macerated fetus or a living child who 
showed any of the various manifestations of ery- 
throblastosis foetalis. 

It should be emphasized that Rh-negative per- 
sons, particularly young girls and women in the 
child-bearing age, should never be given Rh-posi- 
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tive blood. ‘To do so may deprive them of an op- 
portunity to have a normal child. 


REFERENCES 


1. Landsteiner, K., and Wiener, A. S.: An Agglutinable 
Factor in Human Blood Recognized by Immune Sera for Rhesus 
Blood, Proc. Soc. Exper. Biol. & Med. 43:223 (Jan.) 1940. 

2. Wiener, A. S., and Peters, H. R.: Hemolytic Reactions 
Following Transfusions of Blood of Homologous oa 
with Three Cases in Which the Same Agglutinogen Was Re- 
sponsible, Ann. Int. Med. 13 :2306-2322 (June) 1940. 

3. Wiener, A. S.: (a) Hemolytic Reactions Following Trans- 
fusions of Blood of the Homolo: yous Group; Further Observa- 
tions on the Role of Property Kh, Particularly in Cases With- 
out Demonstrable Isoantibodies, Arch. Path. 32:227-250 (Aug.) 
1941; (b) The Rh Blood Types and Some of Their Applications, 
Am, J. Clin. Path. 15:106-121 (March) 1945; (c) Pathogenesis 
of Congenital Hemolytic Disease (Erythroblastosis Fetalis) 
1, Theoretic Considerations, Am. J. Dis, Child. 71:14-24 (Jan.) 
1946; (d) Role of Subtypes of Rh in Hemolytic Transfusion 
Reactions and in Erythroblastosis Fetalis, Am. J. Clin. Path, 
14:52-60 (Jan.) 1944; (e) Recent Advances in Knowledge of 
the Kh Blood Factors, with Special Reference to the Clinical 
Meee me Tr. & Stud. Coll. Physicians, Philadelphia, 

13:105-122 (Dec.) 1945; (f) Subdivisions of Group A and 
Group AB; Isoimmunization of A? Individuals Against At Blood, 
with Special Reference to the Role of the Subgroups in Trans. 
fusion Reactions, J. Immunol. 41:181-199 (June) 1941. 

4. Levine, P.; Katzin, E. M., and Burnham, L.: Isoimmuni- 
zation in Pregnancy; Its Possible Bearing on the Etiology of 
Erythroblastosis Foetalis, J. A. M. A. 116:825-827 (March 1) 
1941. 

5. Burnham, L.: The Common Etiology of Erythroblastosis 
and Transfusion Accidents in Pregnancy, Am. J. Obst. & Gynec. 
42 :389-397 (Sept.) 1941. 

6. Levine, P.; Burnham, L.; Katzin, E. M., and Vogel, 
The Role of Iso-Immunization in the Pathogenesis of : 
blastosis Fetalis, Am. J. Obst. & Gynec. 42: :925- 937 (Dec.) 1941. 

7. Culbertson, C. G., and Ratcliffe, A. W.: Reaction Follow- 
ing Intragroup Blood Transfusion; Irregular Agglutinin Dem- 
onstrated by the Sensitive Centrifuge Test Method, Am. J. M. 
Sc. 192:471-475 (Oct.) 1936. 

8. Neter, E.: Observation on Abnormal Isoantibodies Fol- 
lowing Transfusions, J. Immunol. 30:255-259 (March) 1936. 

9, Levine, P., and Stetson, R. E.: An Unusual Case of 
pa ‘Agglutination, J. A. M. A. 113:126-127 (July 8) 


10. Elliott, John (Sc. D.): Personal communication to the 
author. 

11. Levine, P.: The Pathogenesis of Erythroblastosis Fetalis; 
Review, J. Pediat. 23:656-675 (Dec.) 1943; correction 24:221 
(Feb.) 1944, 


911 Citizens Building. 


DISCUSSION 


Dr. Davin R. Murpuey, Tampa: This is a subject 
which has attracted great interest for the last three years 
both in the professional and lay press. It is a subject 
with which all physicians must be familiar because of the 
frequency with which they are questioned regarding it 
by patients or acquaintances. In addition, no physician 
can neglect the Rh factor, particularly if he is using blood 
transfusions. With the increased use of blood this prob- 
lem is becoming more important. 

In the Army in over a thousand transfusions in criti- 
cally injured aviators medical officers followed the pro- 
cedure as outlined by Dr. Patterson and had no hemolytic 
reactions. I do not mean we did not see pyrogenic reac- 
tions, but we had no hemolytic reactions. In other words, 
we never gave Rh-positive blood to an Rh-negative pa- 
tient. If we were forced to use Rh-positive blood as an 
emergency measure, it was never used except in the initial 
transfusion. At times it was difficult in patients receiv- 
ing multiple transfusions over days or weeks to obtain 
Rh-negative blood, but we did manage to use only Rh- 
negative blood. 

I think there are several points that should be em- 
phasized and which Dr. Patterson brought out, but which 
we might lose sight of when he puts this complicated slide 
on the board illustrating the mechanism of the Rh factor. 

In obstetrics, no woman should be given a postpartum 
transfusion of Rh-positive blood if she is Rh-negative even 
though she has never been pregnant before. We are fre- 
quently asked by patients who have had one child and 
found that they were Rh-negative and their husbands Rh- 
positive what they should do. Just as Dr. Patterson 
pointed out, most erythroblastosis foetalis occurs after 
multiple pregnancies. Second pregnancies are probably 
safe. The amount of antibodies in the patient’s blood 
should be determined either prior to the pregnancy or 


before the third month. By this test one can tell 
greatly the woman has been sensitized by previous ; 
nancies. During the course of pregnancy the titer sh 
be checked, and if it is rising dangerously, the pregn 
can be terminated by cesarean section. The chance 
obtaining a healthy baby will be increased. 

I thank you. 

Dr. Netson A. Murray, Jacksonville: I should 
to thank Dr. Patterson for bringing to the members to 4 
a reminder of the large number of Rh factors with w 
we are faced. It has been stated that, in the final anal. sis 
each individual will probably have so many differe 
characteristics of his own blood that it will be jus: 
accurate a means of identification as fingerprints. 

One point which I should like to emphasize is the 
time of the mother’s sensitization to the Rh antigen. If 
the mother is sensitized early in pregnancy, there is some 
possibility of delivering a live baby; if the mother’s sensi- 
tization occurs in the latter part of pregnancy, there usu- 
ally is a stillborn infant or a live erythroblastotic infant. 

Another point always to take into consideration is the 
permanency of the Rh sensitization and the minute quanti- 
ties of blood required for sensitization. A case has been 
reported of a mother who delivered an erythroblastotic 
infant, and thirty years later demonstrable agglutinins 
were found in her blood. Young girls and women in the 
child-bearing age should only receive Rh compatible blood 
if they need a transfusion. An Rh-negative girl or woman 
receiving Rh-positive blood via transfusion may forever 
lose her chances of having a normal child. 

From the laboratory standpoint, I think the main thing 
we need is a good serum with high titer; we should know 
where the serum comes from and what the titer is. Also, 
we should have an expert technician to make the test. 
Multiple tests should be made. One test does not an- 
swer all questions. In order to obtain more information, 
we must, in addition to the regular Rh test, perform the 
so-called blocking and conglutination tests. 

Another recent advance is the substitution of serum 
for saline as a diluent. 

From a practical standpoint, all patients should have 
the Rh test if they are to receive transfusions or are in 
the obstetric ward. We should use only Rh-negative 
compatible blood in those who are Rh-negative. 

One question I should like to ask Dr. Patterson: What 
is the percentage of stillborn erythroblastotic infants as 
compared to the percentage of infants stillborn because of 
syphilis? Is the Rh factor more important in cases of still- 
birth than syphilis? One hospital recently reported that 
out of 5,000 cases tested there was not one syphilitic 
infant or syphilitic mother found. I believe that the Rh 
factor is now just as important as syphilis in these cases. 

I thank you. 

Joun Et.iott, ScD., Blood Bank of Dade County, 
Miami: Dr. Patterson is to be congratulated on his ex- 
cellent presentation of the Rh factor, one of the most : 
teresting and important subjects in medicine. It is so cc! 
plex that it is difficult to present the subject in the s! 
time allotted to Dr. Patterson, but I am sure that 
got a good deal from his presentation. 

There are several points brought out by Dr. Patte 
which I should like to emphasize. The first is the extr 
importance of routine Rh testing of all donors and 
cipients and the use of Rh compatible blood only |! 
transfusion. When Rh-positive blood is transfused 
Rh-negative recipients, hemolytic reactions will occur « 
when the recipient has been previously immunized 
transfusion or pregnancy. Some Rh-negative recipi‘. 
however, will be immunized so that subsequent tr n: 
fusions of Rh-positive blood will cause serious react 
Also, of equal or greater importance, will be the imm 
zation of some female infants, children and women b¢ 
pregnancy so that it will be impossible for them to - av 
a living baby or one which will not suffer from eryt © 
blastosis foetalis. 

Rh immunization occurs in only from 2 to 4 
cent of Rh-negative recipients of Rh-positive blood or 
negative women carrying an Rh-positive fetus. The 
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ease Ss not common, and its importance lies in the high 
morality of erythroblastotic babies and recipients having 
hemolytic transfusion reactions due to Rh incompatibility. 

The second point to be emphasized is that 90 per cent 
of the cases of hemolytic disease of the newborn are caused 
by immunization of an Rh-negative mother by an Rh- 
positive fetus. The remaining 10 per cent are due to 
Hr or ABO group incompatibility or disease of the fetus. 

Dr. Patterson brought out in his paper and Dr. Mur- 
phey and Dr. Murray emphasized in their discussion that 
Rh immunization of a mother can be detected and the Rh 
type of the fetus in utero can be determined in many 
cases by testing the mothers’ serum for Rh antibodies. 

The first tests should be made before the third month 
of the pregnancy so that it can be determined whether or 
not the antibody is carried over from a previous immuni- 
zation by transfusion or pregnancy. If the first antibody 
studies indicate that the Rh antibody is present in the 
mother’s serum, tests should be carried out at monthly in- 
tervals until the seventh month and at two week inter- 
vals thereafter until delivery. 

When the titer of the Rh antibody decreases or does 
not increase, it is probable that the fetus is Rh-negative 
and the baby will not suffer from erythroblastosis. When 
the Rh antibody titer increases, this is presumptive evidence 
that the fetus is Rh-positive and the mother’s immunity 
has been stimulated. In such cases the prognosis for the 
fetus is not good. Hemolytic disease will start early and 
be progressive. There is little possibility, especially when 
the obstetric history is bad, that the baby will survive if 
delivered at term. Since the disease of the fetus in utero 
is progressive, the only possible chance for a living baby 
may be early delivery. 

When the antibody studies before the fourth month 
give negative results, no further tests need be made until 
the seventh month. The studies should then be resumed 
and carried out at two week intervals until delivery. If 
no antibody is demonstrated, the fetus is Rh-negative, the 
mother has not been immunized or her immunity has not 
been stimulated, and it is improbable that the baby will 
be affected by erythroblastosis. 

When the Rh antibody is demonstrated, the fetus is 
Rh-positive and will suffer from erythroblastosis. The 
severity of the disease will depend upon the time of im- 
munization of the mother and the kind of Rh antibody 
produced. The kind of antibody produced is perhaps of 
greater importance than the titer, and the obstetric history 
is of the greatest importance in determining the time for 
delivery. 

Early delivery is not indicated simply because the 
mother is Rh-negative and the father is Rh-positive, nor 
is it indicated for the sole reason that the obstetric his- 
tory is bad. It must be always remembered (1) that many 
Rh-negative mothers are not immunized even by multiple 
precnancies with an Rh-positive fetus, (2) that the Rh- 
positive fathers may be heterozygous so that 50 per cent 
of ‘he babies will be Rh-negative, and (3) that until the 
obs'etric history proves otherwise, the erythroblastotic 
nev..orn infant has a chance to survive with proper 
trec'ment when delivered at term. Treatment would be 
wit Rh-negative blood. The indication for early delivery 
exis’; only when the obstetric history indicates that the 
nev. orn infant’s chance for survival at term is limited or 
imp ssible and it is proved by antibody studies that the 
fet. is Rh-positive and the mother is immunized. 

R. PaTtTERSON, concluding: It has been brought to 
my :ttention that perhaps there may be some confusion 
in use of the terms immunization and sensitization in 

aper. They were used interchangeably. 

ie point to be stressed in the transfusion of Rh-nega- 

lood to infants suffering from hemolytic disease is 

f an Rh-negative person is not readily available, the 

times washed red blood cells of the mother sus- 

d in either compatible plasma or in physiologic 

should be used. If the infant has any agglutinins, 
were derived from the mother; so, therefore, they 
not agglutinate her transfused cells. 

regard to Dr. Murray’s question, I do not remem- 
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ber the statistics, but I am certain the Rh factor is a 
much more frequent cause of stillbirth than is syphilis. 

I wish to thank the discussors of my paper for their 
fine presentations. 


-— 4 
LIGATION OF THE INFERIOR VENA 
CAVA FOR THE PREVENTION OF 
PULMONARY EMBOLISM 


REPORT OF A CASE 


FREDERICK HARDY BOWEN, M. D., 
HORACE M. ANDERSON, M. D. 


AND 
ROBERT W. STARBUCK, M. D. 
JACKSONVILLE 
Ligation of the inferior vena cava is a logical 
procedure used to prevent pulmonary embolism 
in cases of thrombosis of the common iliac veins 
or their tributaries. In view of the comparative 
rarity of this procedure in Florida, a case is here 
presented. 
HISTORY 
Perhaps the earliest recognition of the ration- 
ale of proximal ligation in venous thrombosis was 
by John Hunter, who, in 1784, applied compres- 
sion upon the part of the vein just above the 
suppurative process although he did not actually 
perform venous ligation. Lee, in 1865, was one 
of the earliest to apply a ligature above the site 
of thrombophlebitis. In 1911, Trendelenburg re- 
ported probably the first successful case of liga- 
tion of the inferior vena cava. Since then, the 
procedure has been carried out by a number of 
surgeons.” 
REVIEW OF THE LITERATURE 
In 1937, Krotoski’ referred to 48 cases of 
venous thrombosis treated by caval ligation with 
no severe circulatory disturbances in the lower 
extremities following the ligation. Collins, Jones 
and Nelson* in January, 1943 reported 3 cases 
of thrombophlebitis of the pelvic veins treated by 
ligation of the ovarian veins and the inferior vena 
cava. One case was postpartal; 1 followed an 
attempted criminal abortion, and 1 occurred after 
a vaginal hysterectomy. In all 3 the course 
was septic with chills and fever. Pulmonary 
embolism occurred in 2. All the patients fully 
recovered after operation and showed no ill ef- 
fects from the ligation of the vena cava at the 
time of the report of the cases. 
A case of thrombosis of the inferior vena 
cava following amputation of a thigh was report- 
ed by Atlas’ in October, 1943. Because of the 


Read before the Staff of the Duval County Hospital, Jack- 
sonville, on Dec. 17, 1945. 
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danger of occlusion of the renal veins by exten- 
sion of the thrombus and of pulmonary embolism, 
the inferior vena cava was ligated between the 
thrombus in the vena cava and the right renal 
vein. There was immediate and almost com- 
plete subsidence of the edema in the massively 
swollen lower extremity, and the patient recovered. 

In July, 1945 Kern and Berman‘ reported a 
case of suppurative thrombophlebitis of the iliac 
vein with septicemia and pulmonary embolism. 
The inferior vena cava was ligated, and the pa- 
tient recovered. 

Gaston and Folsom’ reported in August, 1945 
2 cases in which caval ligation was done to pre- 
vent pulmonary embolism in venous throm- 
bosis. In 1 case a bilateral common femoral liga- 
tion was done for venous thrombosis of both 
lower extremities. At the time of ligation no 
evidence of thrombi was present in the proximal 
segments of the veins, yet pulmonary embolism 
occurred following the femoral ligation. Caval 
ligation was performed by the transperitoneal 
route; both patients recovered. 

In July, 1945 Northway and Buxton’ reported 
10 cases of caval ligation in patients ranging from 
27 to 74 years of age. This operation was per- 
formed on 3 patients because of pulmonary em- 
bolism, on 4 because of chronic edema of the legs 
with ulceration due to a thrombotic process, on 2 
because of painful swollen legs with ulceration 
due to venous thrombosis and on 1 because of 
epigastric pain associated with phlebothrombosis. 
All patients tolerated the caval ligation well, and 
postoperative swelling of the extremities was 
minimal. Later swelling was prevented and con- 
trolled by elastic external supports. Venous pres- 
sure remained elevated for variable lengths of 
time in these patients, and in 1 case twelve 
months after the operation the pressure was 270 
mm. of water, twice that in the upper extremi- 
ties. In the authors’ experience adequate col- 
lateral circulation, as shown by a normal venous 
pressure, may not be expected in less than a 
year in those patients with a long-standing ve- 
nous thrombosis of the deep veins, although the 
edema which may occur is easily controlled by 
elastic supports. The response shown by the 
ulcers of the leg was variable. Some healed and 
recurred while others healed and had not occurred 
after several months. 

O’Neil’ discussed caval ligation in the preven- 
tion of pulmonary embolism and gave the indi- 
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cations for this procedure with a discussion of the 
pattern of collateral venous circulation after sich 
an interruption and of the operative approsch. 
He stated that in the majority of cases when ceep 
venous thrombosis is present or when pulmonary 
infarction has taken place, ligation of the super- 
ficial temoral veins, the common femoral or in a 
few cases the external or common iliac veins is 
adequate to prevent fatal or nearly fatal embo- 
lism. In some cases after bilateral ligation, how- 
ever, fatal embolism occurred, possibly from the 
presence of a clot proximal to the sight of ligation. 
Another indication for ligation was the occurrence 
of pulmonary embolism when the source of the 
embolus was not evident. It would appear that the 
safest procedure would be to ligate as high as 
would be compatible with adequate venous return, 
namely, the caval vein just above the common iliac 
veins, since the source of the embolus may be en- 
tirely unknown and no clinical evidence of 
thrombosis available. Although in many cases pul- 
monary emboli originate from thrombi in the leg 
proper, the pelvic veins must not be overlooked 
as a fruitful source of emboli. 

The collateral venous pathways available after 
ligation of the lower vena cava may be divided 
roughly into three groups. The first is the su- 
perficial group and comprises the superficial cir- 
cumflex iliac and the superficial epigastric veins 
which connect the saphenous system with the 
superficial thoracic vein and those of the upper 
abdominal wall. The second group is formed by 
the anastomosis of the deep circumflex iliac, 
superior epigastric and lumbar veins, thereby 
connecting the external iliac veins with the in- 
ternal mammary and ascending lumbar veins. The 
third group is made up of ascending lumbar 
trunks which begin in the pelvis on either side 
of the promontory of the sacrum and communi- 
cate with the sacral, common iliac, hypogastric 
and iliolumbar veins. In their ascent they ccn- 
nect with the lumbar veins, the inferior vena cava 
and the right renal vein. The right ascend ng 
lumbar trunk becomes the azygos vein and ter ii- 
nates in the superior vena cava; the left ascend’ 1g 
lumbar trunk continues as the hemiazygos vein 
and eventually enters the right azygos vein.’ 

In discussing the operative approach’ O’N il’ 
mentioned two incisions. The first is one made : p- 
proximately parallel to the inguinal ligament °x- 
tending laterally toward the flank. After retrac- 
tion of the peritoneum medially, the right common 





XX ATI 
; 


of the 
r such 
rosch., 
| deep 
onary 
super- 
rina 
ins is 
»mbo- 
how- 
n the 
ation. 
rence 
f the 
it the 
th as 
‘turn, 
| iliac 
e en- 
e of 
; pul- 
e leg 
yoked 


after 
vided 
2 su- 
| cir- 
veins 
the 
pper 
d by 
iliac, 
reby 
> in- 
The 
nbar 
side 
Wuni- 
stric 
con- 


ding 
rrii- 
di 1g 
vein 


J, Frorrpa M. A. 
‘Fepruary, 1947 
iliac vein is brought into view. Further retrac- 
tion upward and inward exposes the lower portion 
of the inferior vena cava. The alternate incision 
is made higher in the flank, and approximately 
parallel to the costal margin. 

This author reported 8 cases of interruption 
of the inferior vena cava. In 5 obvious throm- 
botic involvement of the lower extremities was 
present; in 3 pulmonary embolism had occurred, 
and the origin of the embolus was not evident. 
Untoward postoperative effects were reported ab- 
sent in all of these cases. In O’Neil’s experience 
the edema of the leg is less following ligation of 
the inferior vena cava than it is following bilateral 
femoral ligation. 

In mentioning certain general points concern- 
ing thrombophlebitis it may be said that deep 
thrombophlebitis, regardless of the circumstances 
under which it occurs, seems to be similiar, in post- 
operative patients, following trauma or with in- 
fectious diseases. Vasospasm, edema, ulceration 
and embolism may occur, and the duration of the 
thrombophlebitis, judging by the temperature, is 
about the same. The incidence of pulmonary 
embolism is also remarkably constant. It is 
estimated to occur in every third case of deep 
thrombophlebitis. Fatal pulmonary embolism, 
however, is rather rare and is said to occur in 
about 1 out of 25 cases showing this phenomenon, 
according to Welch and Faxon.” 

The following case may be added to those 
mentioned in the literature reviewed. It is believed 
to be the first case of ligation of the inferior vena 
cava reported in Florida. 


REPORT OF CASE 


The patient was a 37 year old white married woman 

who was admitted to the medical service of the Duval 
County Hospital on Aug. 19, 1945 complaining of 
pain in the chest of one week’s duration. 
_ The pain began in the right side of the chest ante- 
riorly, was made worse by inspiration and gradually in- 
creased in intensity. There was a slight cough with 
bloody sputum on four to five occasions, but dyspnea 
was absent. Slight fever was thought to have been pres- 
ent fo: two days at the onset. 

The patient had been well except for a swollen left 
lower extremity following a hysterectomy in 1929, at which 
time she was told that she had milk leg. The reason 
for doing the hysterectomy was not learned. For several 
weeks before admission there had been a small, some- 
what painful ulcer in the lower third of the anterior 
surface of the left leg. There was no pain or fever in the 
affected extremity, nor was there complaint referable to 
the other leg. 

Examination revealed the patient to be a well devel- 
oped, rather obese woman who did not appear acutely 
ill. The temperature by mouth was 99 F. The pulse 
rate was 84, and the respiratory rate 18. Significant 
findings were present in the chest and both lower extremi- 
ties. The chest was large and symmetric, and the thoracic 
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wall moved upward and outward equally on inspiration. 
Tactile fremitus was unchanged. The percussion note 
was resonant over both lung fields, and the base ex- 
cursions were adequate. Breath sounds were vesicular, 
but constant, fine inspiratory rales were heard over 
the right lung anteriorly and inferiorly. No friction rubs 
were heard, and no rales were heard elsewhere. No 
abnormalities of the heart were noted. The blood pres- 
sure was 90 systolic and 60 diastolic . There was a low 
midline incisional scar on the abdomen. 


The left lower extremity was greatly increased in size. 
It was mottled in color, and there was increased pigmenta- 
tion over the lower half of the leg; a shallow ulcer ap- 
proximately 3 cm. in diameter was present on the anterior 
aspect of the lower third of the leg. The left lower ex- 
tremity was cooler than the right, and pitting edema was 
present. The pulsations of the left dorsalis pedis, pos- 
terior tibial and popliteal arteries could not be felt. Di- 
lated veins were felt in the left leg, and some tenderness 
along the great saphenous vein was present; there was 
also slight tenderness in the calf. Sensation and motor 
functions were unimpaired. In the right lower extrem- 
ity the great saphenous, the superficial circumflex iliac 
and the superficial external pudendal veins were throm- 
bosed, but were not tender. No other adbnormalities 
were noted. 

At the time of the patient’s admission a roentgeno- 
gram of the chest showed a rather large area of density 
in the lower portion of the right lung, which was inter- 
preted as bronchopneumonia or pulmonary infarction. 
The leukocyte count was 7,000 with a normal differen- 
tial count. The hemoglobin estimation was 12.6 Gm., 
and the erythrocyte count was 3,700,000. The urine 
showed no abnormalities. Gross blood was present in 
the sputum. 

It was decided that the patient had a chronic throm- 
bophlebitis involving superficial and deep veins in both 
lower extremities and probably the veins of the pelvis 
and that she had a pulmonary infarction resulting from 
emboli being carried from the involved veins to the 
right lung. The case was discussed in the weekly staff 
conference, and in the light of the experience of others 
with this procedure and with the realization of the dan- 
ger of a recurrence of the embolic phenomenon which 
might prove fatal, it was decided to ligate the inferior 
vena cava. 

The procedure was carried out on the third hospital 
day after the patient had improved and was afebrile. 
Twenty milligrams of pontocaine in dextrose as a 
spinal anesthetic was used, and the inferior vena cava 
was approached transperitoneally through a lower mid- 
line incision. The posterior peritoneum was opened, and 
the right ureter was identified and retracted medially. 
The pelvis was explored, but the pelvic veins could not 
be identified because of dense adhesions. During the 
dissection of the segment of the vena cava which was to 
be ligated, troublesome bleeding from small veins and 
arteries was encountered but controlled. The vena cava 
was doubly ligated just above the convergence of the 
common iliac veins and severed. The posterior peritoneum 
and the anterior abdominal incisions were closed in the 
usual manner, and the patient returned to the ward in 
fair condition. The postoperative course was complicated 
for three days by a temperature of 101 F. and considerable 
abdominal distention which was controlled with continu- 
ous Wangensteen suction. 

The right lower extremity showed vdmaree ge EA 
swelling after the operation, and much of the swelling 
of the left lower extremity disappeared over a period of a 
few days. On the twenty-fourth postoperative day the 
patient was discharged ambulatory. She experienced no 
pain or tenderness in the lower extremities, and the ulcer 
of the leg had healed. When she returned to the out- 
patient clinic one week later, no great change seemed to 
have occurred since dismissal from the hospital. Both 
extremities were about a fourth larger than normal. 
There was no subjective or objective evidence of im- 
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paired circulation other than the swelling and slight dis- 
comfort in the right leg. 


SUMMARY 

Ligation of the inferior vena cava is a form of 
proximal venous ligation used as a method of 
treatment of thrombophlebitis and its sequelae. 

Seventy-four cases have been collected from 
the literature in which the procedure was carried 
out successfully and apparently with good 
therapeutic results. 

The interruption of the inferior vena cava 
seemingly is well tolerated as no severe circula- 
tory disturbances have been observed in the 
cases reviewed. 

A case in which ligation of the inferior vena 
cava was performed because of thrombophlebitis 
and pulmonary embolism is presented. 
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COMBINED PREGNANCY 
REPORT OF A CASE 
M. A. COLLIER, M. D. 
WAUCHULA 

Mrs, A. E., a 38 yeat old housewife with four 
previous pregnancies, came to the office on Feb. 
12, 1946, stating that the menstrual period was 
twelve days past due. Routine laboratory exami- 
nations were made. She returned on February 
28 and stated she had started menstruating a 
week previously, which was February 21. A 
pelvic examination was made, and the uterus was 
found to be slightly enlarged. She was put to 
bed, and sedatives were prescribed. 

The patient was again seen on March 12 when 
she stated she had been menstruating rather pro- 
fusely and had passed tissue. Dilatation and 
curettage were done, and what remained of an 
incomplete abortion was removed. Pelvic exam- 
ination at this time showed the uterus to be still 
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' enlarged, but no adnexal masses were felt. Ap- 


parently recovered, the patient was discharged 
from the hospital after two days. 

She remained well until April 1 when she re- 
turned to the office saying she had begun to men- 
struate. Another pelvic examination was made, and 
a soft fluctuating mass was felt in the right ad- 
nexa, apparently lying on the anterior surface 
of the uterus. She was told she had an ectopic — 
pregnancy, and an operation was advised. 

On April 4 the operation was performed, and 
a soft mass about the size of a large lemon was 
found in the right cornu of the uterus. Bilateral 


salpingectomy, hysterectomy and appendectomy 
were done. 
was found to be a twin pregnancy in the cornu 
of the uterus. The patient made an uneventful re- 
covery and left the hospital on the tenth day. 
The final diagnosis was twin pregnancy of the 
tube with coexisting intrauterine pregnancy. 


The uterus was opened, and there 
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ABSTRACTS OF MEDICAL ARTICLES 


AMEBIASIS CUTIS, WILSON, WESLEY W., 
CAPT. M. C., A. U. S. AND HUREWITZ, MORTON 
M., CAPT. M. C., A. U. S., M. CLIN. NORTH AMERI- 
CA (MARCH) 1946. 

This article contains a comprehensive review 
of the literature on amebiasis cutis, a description 
of the pathologic process and a discussion of 
diagnosis and treatment. In addition, an illus- 
trative case occurring in a combat flier shot down 
in China is reported. 

This serious, though rare, complication of in- 
testinal amebiasis may follow drainage of liver 
abscesses, appendectomies, colostomies and colitis, 
and may be the only clinical evidence of the un- 
derlying disease. Attention is directed to the im- 
portance of its detection since untreated it is a 
violent disease and treated it is curable. Once 
diagnosed, it responds dramatically to emetine 
therapy. 

Amebic invasion of the skin should be sus- 
pected, the authors warn, in every case of ulcera- 
ting or granulating lesions of the abdomina! wall 
or about the anus and genitalia. An increased 
incidence should be expected in soldiers returning 
from areas of poor sanitation overseas. This 
presentation is timely in view of the frequency of 
amebiasis in troops overseas, in some of whom 
this serious complication may develop years after 
their return to civilian life. 
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THE MANAGEMENT OF ARMY PERSONNEL 
WITH PEPTIC ULCER: AN ANALYSIS OF 200 
CASES, REESER, RICHARD, MAJOR M. C., A. U. S., 
AND GUTHRIE, MORRIS B., MAJOR M. C., A. U.S., 
MIL. SURGEON 98:125-131 (FEB.) 1946. 

These medical officers suggest that an ap- 
parent increase in the incidence of peptic ulcer 
since the beginning of the war may perhaps be 
explained by the possibility that the induction of 
large numbers of draftees has revealed an unsus- 
pected prevalence of ulcer and that most of the 
men in the Army found to have ulcer had it before 
induction. The 200 cases reported in this article 
represent the number of instances of peptic ulcer 
proved by roentgenologic examination which were 
found among approximately 40,000 admissions in 
two Army Station Hospitals. Comprising the 
series are 185 cases of duodenal ulcer, 13 cases 
of gastric ulcer and 2 cases of both gastric and 
duodenal ulcer. The average age of the patients 
was 30 years, and the average period of service 
in the Army was one and three-fourths years. 

Because of symptoms incompatible with satis- 
factory military service, 81.5 per cent of the pa- 
tients were separated from the service. Symptoms 
antedating induction into the service with com- 
plaints existing over an average period of six and 
one-half years were present in 73 per cent; in the 
remaining 27 per cent whose symptoms appeared 
after entering the service, the average duration of 
the complaints was one and one-third years. Of the 
patients in the entire series, 32.5 per cent were def- 
finitely known to have returned to the Veterans’ 
Facilities for further medical care. 

The authors cite this series as illustrating the 
great need for screening out patients with ulcer 
on induction by careful roentgenologic examina- 
tion. This precaution would have saved approxi- 
mately 10,000 hospital days in these cases alone. 
No estimation of the financial loss to the gov- 
ernment can be made. 


An 18-Hour ConcENTRATION Test oF Kip- 
NEY !'uncTION. By Emil M. Isberg, M. D., and 
L. H. Newburgh, M.D. Am. J. M. Sc. 211:701- 
704 (June) 1946. 

An eighteen hour concentration test of kidney 
function is presented. It is easily performed, does 
hot require the use of special diet and is particu- 
larly suitable for use on ambulatory patients. 
Under the conditions of this test, normal kidneys 
concentrate urine to a specific gravity of 1.025 and 
higher, while diseased kidneys do not. 
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Also presented is a rapid, simple and accurate 
method for quantitative measurement of protein: 
uria. It is based on the comparison of the tur- 
bidity of urine in which protein has been precipi- 
tated by 2 per cent sulfosalicylic acid, with the tur- 
bidity of a permanent, standard suspension of inor- 
ganic substance. 
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GRADENIGO’S SYNDROME: REVIEW OF THE LiIT- 
ERATURE SINCE 1926; REporT OF A CASE Com- 
PLICATED BY FrontTaL Sinusitis. By W. J. 
Knauer, M. D. Arcu. OroLaryne. 44:303-18 
(Septr.) 1946. 

Making an exhaustive analysis of the literature 
since Sears’ review in 1926, Dr. Knauer found 
that a total of 399 cases of Gradenigo’s syndrome 
have been reported in the forty years since Grade- 
nigo gained recognition for this syndrome. ‘This 
number includes the case reported in this article 

The three striking features characterizing this 
comparatively rare syndrome are acute suppura- 
tive otitis media with or without mastoiditis, isu 
lated paralysis of the abducens with homonymous 
diplopia, and severe pain in the frontal, temporal 
and parietal regions of the same side corresponding 
to the distribution of the trigeminal nerve rather 
than in the postauricular region common to mas- 
toiditis. —The condition is encountered most fre- 
quently in children and young adults. 

It was further noted in this study that the tym- 
panum may or may not be perforated; also, the 
right side of the head is somewhat more often 
affected than the left side . A late manifestation, 
the paresis or paralysis of the external rectus mus- 
cle occurs, as a rule, from three to six weeks after 
the onset of the otitis. “he accompanying diplopia 
gradually disappears as the muscle slowly regains 
normal function, but complete restoration may re- 
quire several months. 

Now and then, diffuse meningitis may develop 
and bring about fatal termination. Considering 
the nature and severity of the symptoms, however, 
the mortality rate, which is approximately 18 per 
cent, might be expected to be higher. 

Surgical intervention, most frequently indi- 
cated, usually takes the form of a simple mastoidec- 
tomy. Dr. Knauer suggested that the use of 
the sulfa drugs and penicillin should reduce the 
mortality and perhaps make surgical measures 
necessary less often. In the case he reported, which 
was complicated by frontal sinusitis, sulfathiazole 
therapy may have made mastoidectomy unnecessary. 
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From Our President 


YOUR COUNTY MEDICAL SOCIETY 
How do you evaluate your membership in your county medical society? Do you 
regard it as an asset, a bore, or a liability? 


Basically, the county society is the only portal of entry to membership in the 





Florida Medical Association. In turn, membership in the Association automatically 
means membership, with no additional financial obligation whatsoever, in the Ameri- 
can Medical Association. ‘The privileges and prestige of this alignment with organized 
medicine alone make affiliation with the county unit indispensable. 

At your county society meetings you meet your colleagues whom you ought to 
know; you participate in wholesome good fellowship; you appraise the special talents 
of your associates; you form valued friendships and helpful professional associations ; 
you are enlightened as to other physicians’ work, problems and successes; you gain 
mental stimulus and increase your knowledge through presenting scientific papers and 
participating in the discussion of others; you develop a new and refreshing outlook on 
your personal professional life. 

That is, you do IF—if you put YOURSELF into your county society activities. 
If you attend from a sense of duty only, if you are bored, try making a worth while 
contribution of your own. Use this medium of exchange for the giving of informa- 
tion gleaned through personal experience in your practice. “Then do more than lend 
formal attention; listen attentively to the presentations of your fellow members and 
guest speakers. Come with notebook or cards, prepared to take notes. Participate in 
the discussions; ask questions. Do not outgrow the learning attitude. <A little pre- 
liminary reading will make the evening more meaningful to you and, in turn, through 
your informed participation to the other members present. “he more you put into 
each meeting, the more you will take away and retain for future benefit. 

Your county society is only as strong as you and the other members make it. It 
should be a telling force within the community it serves. It should be a super service 
club within the profession, embodying the service ideals of the popular civic organiza- 
tions and in addition becoming a clearinghouse of scientific knowledge and progress. 
Make your membership in your county society pay you large dividends during 1947 as 
an important channel through which you become a better practitioner of medicine and 


a more able servant of society. 

















J. Fuoripa M. A, 
Fesruary, 1947 
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SOUTHEASTERN REGIONAL 
BROADCAST 


This year the American Medical Association 


celebrates its one-hundredth aninversary. An im-- 


portant part of the celebration of this auspicious 
occasion is the Centennial Radio Broadcast over 
the National Broadcasting Company network. 
The regular weekly program, at 4 p. m. Eastern 
standard time on Saturday, is called ‘Doctors— 
Then and Now” and features comparisons between 
physicians and medicine today and situations reach- 
ing back across the century to the days of that 
association’s founding. 

For convenience in broadcasting, these com- 
parisons are being made on a regional basis. Ac- 
cordingly, the United States has been divided into 
a number of principal regions, Georgia, South 
Carolina and Florida comprising the Southeastern 
area. On January 4, these three states cooperated 
in presenting the program. 

The major portion of this program was de- 
voted to the dramatization of the life of Dr. 
Crawford W. Long of Georgia. Following this 
presentation of the fascinating story of the dis- 
covery of anesthesia, a brief address was made by 
a Florida physician from a South Carolina station. 

Speaking from Columbia over a nationwide 


hookup covering more than one hundred and 


twenty stations, Dr. Webster Merritt of Jack- 


sonville, Chairman of the Regional Committee, 


summarized the highlights of medical interest in 
this Southeastern area. He reminded the vast 
audience that these three states have more than 
6,600 practicing physicians, 336 acccredited hos- 
pitals with a capacity of nearly 90,000 beds and 
3 important medical schools, Emory University 
School of Medicine in Atlanta, the University of 
Georgia School of Medicine in Augusta and the 
Medical College of the State of South Carolina 
in Charleston, all organized a century or more ago. 
He was also able to report that plans are now 
under way for an outstanding medical school in 
Florida, one of the few states of the Union without 
one. 

The Association’s Medical Service Plan, now 
being successfully operated through the cooperation 
of the Blue Cross, was mentioned by Dr. Merritt 
as a progressive step in Florida. In addition, he 
made appropriate historical reference to Florida’s 
distinguished physician-inventor, Dr. John Gorrie. 

It is gratifying that Florida and this South- 
eastern area have been able to make an early con- 
tribution to the broadcasting feature of this cen- 
tennial celebration. 

H. L. P. 
Pa 
CONFERENCE OF STATE 
SECRETARIES AND EDITORS 

‘The annual meeting of editors and state sec 
retaries was held in Chicago on December 7 an¢ 
8, 1946. The purpose of this conference each 
vear is to facilitate the exchange of ideas and i 
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formation between these state officers with a view 
to giving each the advantage of the experiences 
and knowledge of the others in planning for the 


advancement of the individual association and 


journal. In addition, the operation of the various 


departments of the home office of the American 
This helpful 


interchange enables the secretaries and editors to 


Medical Association is explained. 


keep abreast of trends and developments so that 
they may enlighten the members of their respec- 
tive associations. 

Since the profession as a whole appears to be 
suffering from the lack of adequate and suitable 
public relations, this subject was given priority, 
and a great deal of the refresher course had to do 
with the present constructive public relations pro- 
gram of the American Medical Association. The 
subjects of medical economics and medical service 
were also ably presented. ‘The program included 
papers on such timely subjects as the state medi- 
cal society in relation to state government and to 
social security and federal income taxes, the coop- 
erative medical advertising bureau, the county 
medical society, the responsibility of the individual 
physician, commercial exhibits and a state associa- 
tion’s home office. 

The function of a state medical journal was 
also considered, and the editors heard much about 
reader appeal. It would seem that obtaining ma- 
terial for publication in such a journal which is 
of interest to all its readers, actual or potential, 
is a common problem 

A highlight of the conference was an address 
by the Honorable Dwight H. Green, Governor of 
Illinois. He expressed the belief that the people 
of this nation, by their vote last November, indi- 
cated clearly and emphatically their disapproval of 
the socialist trends of the national government. In 
his opinion the country is for the time being fairly 
safe irom the menace of socialized medicine, but 
the profession must now furnish for the people 
a satisfactory medical program to insure permanent 
protection from this evil. 

For three days following this conference, the 
House of Delegates of the American Medical 
Association was in session. A report of that 
meeting will be made soon. 


H. L. P. 


EDITORIALS 


TWO NEW TUBERCULOSIS 
SANATORIUMS 


The recent acquisition of two Army Air Base 
Hospitals by the State Tuberculosis Board gives 
Florida 600 additional beds and 3 institutions de- 
voted entirely to the hospitalization of tubercu- 
The Northwest Florida Tubercu- 


losis Sanatorium, four miles out of Marianna, was 


losis patients. 


originally the Army Air Base Hospital and was 
taken over with 145 acres of land from the War 
There are 200 beds now 


ready for occupancy, and an additional 50 beds 


Assets Corporation. 


can be provided. At Tampa, the Southwest Flor- 
ida Tuberculosis Sanatorium was formerly the 
Army Air Base Hospital at Drew Field, taken 
over with 160 acres of land. Here 400 beds are 
ready for use, and 100 more can be made avail- 
able. 

With these buildings, hospital and _ business 
offjce equipment, water systems, sewerage disposal 
plants, roads, landscaping, adjacent buildings and 
warehouses with their contents were acquired. ‘The 
total estimated value is approximately $2,000,000, 
and the property cost the State of Florida nothing. 
The State Tuberculosis Board agreed in taking 
over these hospitals that the present buildings will 
be used only until the legislature provides the 
funds with which modern, compact plants can be 
built. The present buildings were given a life of 
five years, most of which has expired. 

Dr. W. D. Rosborough has been chosen to 
superintend the Marianna institution. A gradu- 
ate of the University of Pennsylvania College of 
Medicine, this thoroughly trained expert on tuber- 
culosis has had broad experience in the treatment 
of patients with this disease and in the manage- 


The medical 


director and superintendent of the hospital at 


ment of institutions for their care. 


Tampa is Dr. M. H. Draper, who for nineteen 
years occupied a similar position at the Allen 
County Tuberculosis Hospital at Ft. Wayne, Ind. 
He is a graduate of the Marquette School of Medi- 
cine, Milwaukee, Wis., and served overseas as a 
member of the Medical Corps of the Army during 
World War I. 


* 
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Dr. R. D. Thompson has been made general 
superintendent over all of the state sanitoriums, 
but will retain his status as superintendent of the 
Florida State Sanitorium at Orlando. With the 
elevation of Dr. Thompson to this important post, 
Dr. P. C. Black, resident physician at the Orlando 
institution, becomes assistant superintendent and 
medical director. 

Two more sanatoriums remain to be provided 
in carrying out the plan of an institution for each 
of the five tuberculosis districts in the state. A 
400 bed hospital has been recommended ‘for the 
lower East Coast District, and one with 500 beds 
is in prospect for the Northeast District. 

H. L. P. 
ya 
METASCIENCE PROCEDURES 


Preliminary requirements to practice meta- 
science in Florida do not seem to be fully under- 
stood by all concerned. An opinion was, therefore, 
rendered by Hon. J. Tom Watson, Attorney Gen- 
eral for Florida, upon request. 

It is the opinion of the Attorney General that 
in order for one to practice metascience it is neces- 
sary that a Certificate of Proficiency in the basic 
sciences be obtained from the State Board of Ex- 
aminers in the basic sciences; also, that in order 
for one to practice metascience it is necessary that 
a license be obtained from the State Board of 
Medical Examiners. 

This notice is published for the guidance of 
those who wish to practice metascience in Florida. 

Harold D. VanSchaick, M. D. 
Secretary 
State Board of Medical Examiners 


Pa 
FROM MY POINT OF VIEW 
“In time of peace prepare for war.” 


America has found that failure to follow this 
dictum has been costly, both lives and money. Will 
she repeat this mistake? We hope not. 

It seems that organized medicine will now 
enjoy an armistice, but not a permanent peace. 
The Wagner-Murray-Dingell bill now faces a 
party in control which, from its history and the 
recent pronouncements of its leaders, is against 
widespread socialistic measures. 

One of its leaders, Senator Robert Taft, was 
figuratively, if not literally, gagged in a commit- 
tee meeting called to consider this bill. It is his- 
tory that he left that meeting with a protest and 
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a promise to introduce a substitute measure for 
health relief for the indigent Will he now change 
his mind? Probably not. Will his influence be 
felt in the next Congress? Obviously, yes. Other 
Republican leaders express like views. 

Considering these facts, a breathing spell is in 
order. How will we use this time—by letting the 
other forces gather together again, by sitting back 
while another vilification campaign starts? It is 
to be hoped that no such thing will occur. 

Most all thoughtful doctors agree that some 
changes are necessary in our system. They seem, 
likewise, to agree that such changes require rigid 
investigation and should be gradual. For several 
years medicine has been too pushed defending its 
principles to allow the time necessary for investi- 
gation and trial. We were not prepared when the 
storm broke. 

The committees and organizations which have 
been rather hastily formed for defense should not 
now be allowed to become dormant. This armistice 


. time should be employed to strengthen them and 


thus put them in a position where they can assume 
the offense when and if necessary. 

Will the necessity arise again? 
certain to do so. 


It is almost 


F. C. Metzger, M. D. 
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The Seventy-Third Annual Meeting of the State 
Association will be held in Miami, April 20-23. 
General headquarters will be at the Municipal 
Auditorium and hotel headquarters will be the 
McAllister. Meetings of the House of Delegates, 
general sessions and scientific assemblies will con- 
vene at the Municipal Auditorium. 

All specialty groups will hold their meetings 
at the McAllister Hotel. 


Watch your Journal for announcements. 
~~ 


The Twentieth Annual Meeting of the Na- 
tional Conference on Medical Service will be held 
at the Palmer House, Chicago, IIl., on February 
9. Registration will commence at 9:00 a.m., and 
the program will include discussions in the fields 
of national affairs, economics and medical educa- 
tion. All physicians are invited to attend. There 
is no registration fee. Address Dr. Creighton Bar- 
ker, Secretary, 258 Church Street, New Haven, 
Conn., for further information. 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women 








Dr. G. A. Davis of Daytona Beach cel »rated 
his eighty-eighth birthday last November. | ‘+. and 
Mrs. Davis celebrated their sixty-second \ edding 
anniversary recently. 

ys 

The Florida Board of Examiners in te Ba- 
sic Sciences will hold its next examinations May 
31, 1947 at the University of Florida, Gainesville. 
All requests for application blanks should be sent 
to Dr. M. W. Emmel, Secretary, University of 
Florida, Gainesville. 

The Florida law requires that all ‘applications 
be made at least 15 days prior to the date of 
examination. May 16, therefore, is the deadline. 
‘The Florida law provides for no recipriocity. 

Ww 

MEDICAL OFFICERS RETURNED 

Dr. Edwin P. Preston, who entered military 
service on May 8, 1942, received his discharge on 
Dec. 31, 1946. His address is 311 Calumet Build- 
ing, Miami. He held the rank of Lieutenant 
Colonel. 

y~ 


Dr. Gerald W. Jones, who entered military 
service on July 5, 1945, received his discharge on 
Dec. 20, 1946. His address is American Build- 
ing, Orlando. He held the rank of Captain in 
the Army. 


Pa 


Dr. Richard C. Cumming, who entered mili- 
tary service on Sept. 27, 1940, received his dis- 
charge on Nov. 8, 1946. His address is Commer- 
cial Bank Building, Ocala. He held the »ank of 
Colonel. 





BIRTHS, MARRIAGES AND DEA rHS | 





BIRTHS 


Dr. and Mrs. John Clayton O’Dell, Jr., anno nce the 
birth of a son, John Clayton IIT, on Dec. 15, 194 


MARRIAGES 
Dr. Henry Bailey Dickens, Jr., and Miss Barb: 
Burgess of Fernandina were married on Sept. 3, 


DEATHS - MEMBERS 
Dr. Chas. A. O’Quinn, Perry—Dec. 8, 1946 
Dr. Raymond Sanderson, lacksonville—Dec. 10, 
Dr. Michael Smith, West Palm Beach—Dec. 5, 1 
Dr. James H. Hartman, Jacksonville—Dec. 26, i 4+ 
Dr. James H. Randolph, Jacksonville—Dec. 25, 1 


OTHER DOCTORS 


Dr. Hady C. McDermid, Vidalia, Ga.—Dec. 9, 1' 
Dr. John H. Reynolds, Live Oak—Jan. 2, 1947 
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[COMPONENT COUNTY SOCIETIES | 





DUVAL 


The annual meeting of the Duval County 
Medical Society was held at the Mayflower Hotel 
on December 3, when the following officers were 
elected: Dr. L. S. Lafitte, President; Dr. John 
A. Beals, President-Elect; Dr. R. R. Killinger, 
Vice President; Dr. C. C, Mendoza, Secretary; 
and Dr. IT’. H. Lipscomb, Treasurer. 

‘The following resolutions with respect to the 
death of Dr. Edmund H. ‘Teether, were passed 
by the Society: 


MEMORIAL RESOLUTIONS 
Dr. EpmMUNbD HersHEY TEETER 


Dr. Edmund Hershey Teeter was born November 20, 
1881, Mt. Morris, Illinois. He received his early educa- 
tion in Florida and Maryland, receiving his M. D. degree 
from the University of Maryland in 1910. He had 
practiced his profession in Jacksonville for the past 
twenty-seven years. He was a life member, fellow, Ameri- 
can College of Surgeons, member of the American Medi- 
cal Association, the Southern Medical Association, Florida 
Medical Association, and the Industrial Physicians and 
Surgeons Association. 

WHEREAS, he was widely known in the civic de- 
velopment of his community, being a past Post Comman- 
der, American Legion Post Number Nine, past president 
of the Jacksonville Evchange Club, and a member of the 
XIX Club, Good Will Club, the Fraternal Order of 
Moose, Knights Pythias, the Knights Temp!ar, the Masonic 
bodies, and the Morocco Temple. He was a member of 
the Church of the Good Shepherd, and 

WHEREAS, we deplore the passing of our member, 
a loss in which his family shares, be it resolved that the 
chairman of the Fraternal Relations Committee send 
copies of these resolutions to Mrs. Bertha Virginia Tecter, 
the widow, and the other members of the family of Dr. 
Edmund Hershey Teeter, and 

BE IT FURTHER RESOLVED that copies of these 
resolutions be sent to the American College of Surgeons, 
the American Medical Association, the Southern Medical 
Associc:tion, the Florida Medical Association, and the 
Indusi;ial Physicians and Surgeons Association, and that 
a copy of these resolutions be spread on the minutes of 
this society. 

ADOPTED UNANIMOUSLY this Third day of De- 
cemb: 1946. 

DUVAL COUNTY MEDICAL SOCIETY 
By F. L. FORT, President. 

R. R. Killinger, 

man for the Fraternal 

ons Committee. 


ESCAMBIA 
the December meeting of the Escambia 
Coun » Medical Society, the following officers 
were lected: Dr. S. G. Kennedy, President; Dr. 
A. lL Stebbins, Vice President; and Dr. N. S. 
Rubi Secretary-Treasurer. Dr. C. C. Webb was 
electe to the Board of Censorship. Delegates 
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From where I sit 


by Joe Marsh 


awe. 
ve! 
1 





A Lesson 
In Conservation 


We were sitting around a roaring 
fire at Bill Webster’s the other night, 
chatting over a glass of beer—when 
the talk turns to forest preservation, 
soil erosion, and other things that 
affect a farming community. 

Doctor Hollister speaks up: “It’s 
all right to worry about conserving 
our natural resources,” he says, “‘but 
there’s a far bigger problem when it 
comes to conservation—and that’s 
preserving our democratic way of life, 
our sense of personal freedom, our re- 
spect for one another’s rights.” 


From where I sit, Doc is right. All 
America’s great resources, our abun- 
dant natural wealth, are lost the min- 
ute we lose the right to work them as 
free people in a free land! 


Whenever you see or hear of an en- 
croachment on any of our rights— 
whether it’s the right to free speech, or 
the right to vote as we see fit, or the 
right to enjoy a friendly glass of beer 
in licensed, law-abiding places . . . 


watch out! 





Copyright, 1946, United States Brewers Foundation 
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“EUREKA! | THINK 
THIS IS IT!” 


Said A Doctor When Shown 
The Spencer Breast Support 


SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or dis- 
ease. Encourage squared shoulders, aiding 
breathing. Release strain on muscles and 
ligaments of chest, neck, shoulders and 
back. 


Aid antepartum-postpartum patients by 
protecting inner tissues, helping prevent 
outer skin from breaking; guard against 
caking and abscessing during postpartum. 


Individually designed for each patient. 


For a dealer in Spencer Supports, look in 
telephone book for “Spencer corsetiere” or 
“Spencer Support Shop,” or write direct 


SPENCER, INCORPORATED, 
129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 

Cc i - | ¢ (B i. y) Ltd., 





May We 
Send You 
Booklet? 





In 9 Pp 
Banbury, Oxon. 








Please send me booklet, ‘‘How Spencer 
Supports Aid the Doctor’s Treatment.” 





City & State 


SPENCER “vesexeo” SUPPORTS 


“usmos FOR ABDOMEN, BACK AND BREASTS 
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Votume XXXII 
NuMBER 


chosen to represent the society at the sta‘e con. 
vention were Dr .H. L. Bryans and Dr J. N, 
McLean with Dr. Wm. P. Hixon and Dr. 


C. Fisher as alternates. 


Ather 


HILLSBOROUGH 

The annual election of officers of the Hills. 
borough County Medical Society was held on De. 
cember 3. The following officers were chosen: 
Dr. Edward F. Shaver, President; Dr. William 
C. Meriwether, Vice Fresident; and Dr. H. G, 
Cole, Secretary-Treasurer. Members selected as 
delegates to the state convention were: Drs. 
Charles W. Bartlett, ‘Thomas M. Edwards, C. 
Frank Chunn and J. C. Dickinson with Drs. Har- 
old G. Nix, James N. Patterson, H. Phillip 
Hampton, H. G. Cole and Edward F. Shaver as 
alternates. Dr. C. Frank Chunn was made a 
member of the Censorship Committee. 


LEON-GADSDEN-JEFFERSON-WAKULLA-LIBERTY 
Dr. W. G. Miles was selected as president of 


the Leon - Gadsden - Jefferson - Wakulla - Liberty 


County Medical Society at a recent meeting. The 
other officers chosen were: Dr. Taylor W. Grif- 
fin, Vice President, and Dr. G. H. Garmany, Sec- 
retary. 
MARION 
At the regular December meeting of the Mar- 
ion County Medical Society, held at The Palms 
on December 18, the following officers were 
elected: Dr. H. L. Harrell, President; Dr. Hugh 
H. Barfield, Vice President; and Dr. B. F. Drake, 
Secretary-Treasurer. Drs. Eugene G. Peek and 
T. Hartley Davis were elected as delegates and 
Drs. R. D. Ferguson and H. F. Watt as alter- 
nates. 
ORANGE 


At a recent meeting of the Orange County 
Medical Society, the following officers were 
elected: Dr. G. Page, President; Dr. W. ‘Veed, 
President-Elect ; Dr. R. G. Wood, Vice Pres dent; 
Dr. J. Economon, Secretary; and Dr. D: rothy 
Brame, Treasurer. Delegates chosen for th: state 
convention were: Drs. L. Orr, D. McEw., ©. 
Collins, M. Mallory, R. Chappell and C. -off- 
man with Drs. H. Day, F. Mathers, C. Ber: ’, W: 
Mitchell, G. Gwathmey and E. Jewett as alter- 
nates. 

PASCO-HERNANDO-CITRUS 


The regular meeting of the Pasco-Heri.ando- 
Citrus County Medical Society was held ‘ hurs 
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All of the Light...None of the Reflexes... 


vith thee LO Bobavoid Gi Sranlscofe 


*T. M. Reg., 


U. S. Pat. 


OW., 


Polaroid Corp. 


For those seeking an ophthalmoscope with which 
to obtain a clearer view of the fundus, we offer the 
AO Polaroid Giantscope as the ideal instrument. 
The useful illumination reaching the eye is increased 
over that from ordinary ophthalmoscopes and the 
undesirable corneal reflex is completely eliminated. 

In addition to the unique polarizing system, yellow 
and red-free filters are furnished as integral parts 
easily turned into position. Vergence of the light 
beam is variable with adjustable condensers. 

The Giantscope is a truly outstanding instrument 
for aiding the diagnosis of conditions within the eye- 


American & Optical 








Beautiful Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _  Electric-Shock therapy 
scientifically given. New General _ Electric 
fever cabinet therapy. 











and Crafts. A staff of 12 teachers. 
Full time Psychologist. Under the daily 
e POW? c OO supervision of a Certified Psychiatrist. 


FOR EXCEPTIONAL CHILDREN 


Four distinct units. Tiny Tots through 
‘Teens. Ranch for older boys. Special 
attention given to educational and emo- 
tional difficulties. Speech, Music, Arts 


Registered Nurses. Private Swimming 
pool, fireproof building. View Book. 
Approved by State Division of Special 
Education. 


Bert P. Brown, Director 
Paul L. White, M.D., F.A.P.A., 
Medical Director 
Box 3028. South Austin 13, Texas 
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ACCEPTED 


MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


_ ing held recently. 


VoLuME 
NuMBER 


< XIII 


day evening, December 12, at Inverness, wit) Dr. 


Jere W. Kirkpatrick as host. Dinner was e: ‘oyed 
at the Orange Hotel. 

Dr. Wm. G. Mason, Inverness, was « °cted 
to membership as a transfer from the Hil. sbor- 
ough County Medical Society. 

~ The following officers were elected: D Jere 
W. Kirkpatrick, President; Dr. G. R. Creek ore, 
First Vice President; Dr. D. G. Bradshaw. Sec- 
ond Vice President; and Dr. W. Wardlaw ones, 
’ Secretary-Treasurer. 
The next regular meeting will be held «: the 


Magnolia Lodge, Crystal River, and the wives of 
the members are specially invited. Members 
present were: Drs. G. R. Creekmore, S. C. Har- 
vard, W. Wardlaw Jones, W. B. Moon, Jere W. 
Kirkpatrick and William G. Mason. 


PALM BEACH 

Dr. C. J. Derrick was elected president of the 
Palm Beach County Medical Society at a meet- 
Other officers chosen were: 
Dr. William Bippus, Vice President; Dr. Victor 
Clarholm, Secretary; and Dr. Fred K. Herpel, 
‘Treasurer. 

POLK 

At the December meeting of the Polk County 
Medical Society the following officers were chosen 
for 1947: Dr. Edgar Watson, President; Dr. 
Samuel J. Clark, Vice President; and Dr. Joe M. 
Bosworth, Secretary-Treasurer. Drs. Herman 
Watson, J. R. Boulware and R. H. Mooty were 
elected as delegates to the House of Delegates of 
the state association and Drs. W. T. Simpson, 
Edgar Watson and W. F. Peacock as alternates. 


ST. JOHNS 

At the December meeting of the St. Johns 
County Medical Society the following of! cers 
were elected: Dr. G. W. Potter, President; Dr. 
Reddin Britt, Vice President; Dr. S. Raymond 
Cafaro, Secretary; and Dr. A. C. Walkup, ‘| “eas 
urer. Dr. H. E. White was chosen as the de! gate 
and Dr. Chas. C. Grace as the alternate to tl: an- 
nual meeting of the House of Delegates. 


SARASOTA 

At a recent meeting of the Sarasota County 
Medical Society the following were 
elected: Dr. Reeves Wilson, President, an Dr. 
Henry J. Vomacka, Secretary. Drs. Joh. M. 
Butcher and Sherrill Patton were elected del gates 
to the state convention, and Dr. Cecil E. > liller 
was chosen as the alternate. 
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SEMINOLE 


ing held on December 18. 
Harry Z. Silsby, Vice President; 
Dr. Frank L. Quillman, Secretary-Treasurer. Dr. 


state convention with Dr. 
as alternate. 
VOLUSIA 


Jennings was elected president 


W. 


Volusia County 
meeting held recently. 
Dr. Chas. Tribble, Vice President; and Dr. R. L. 


Miller, Secretary- Treasurer. 


Dr. Guy S. Selman was selected as president of 


the Seminole County Medical Society at a meet- 


Other officers chosen 


and 


Wade H. Garner was chosen as the delegate to the 


T. Fincher McDaniel 


ACCIDENT - 


HOSPITAL - 
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SICKNESS 


INSURANCE 





PHYSICIANS 
SURGEONS 
DENTISTS 









COME FROM 


for PHYSICIANS, SURGEONS, DENTISTS exclusively 






60 TO 








$25.00 weekly indemnity, accident and sickness 


Medical Society at a 


Other officers chosen were 


$100.00 weekly indemnitv. 


$5,000.00 accidental death 
$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 


$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness 


$20,000.00 accidental death 


$8.00 


Quarterly 


$16.00 


Quarterly 


$24.00 


Quarterly 


$32.00 


accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 








Amtlslance Serwice 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 





INVESTED ASSETS 


86c out of each $1.00 gross income 


used for members’ 


$3,000,000.00 


of our members 


benefits 
$14,000,000.00 


PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 


Disability need not be incurred in line of duty—benefits 


from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 


45 years under the same management 


400 First National Bank Building, OMAHA 2, NEBRASKA 














SCHEDULE OF MEETINGS 





ORGANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 
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Shaler Richardson, Jacksonville 
Herbert E. White, St. Augustine........ 
G. Wilmot Brown, Tallahassee... 

C. McK. Tyre, Eustis 
W. Wardlaw Jones, Dade City ‘ 
E. M. Hendricks, Ft. Lauderdale ........ 
H. H. Shoulders, Nashville 

E. L. Henderson, Louisville, Ky. 
Carl A. Grote, Huntsville, Ala. 
Ralph Hill Chaney, Augusta, Ga. 


E. Sterling Nichol, Miami ....... 

Ezda M. Deviney, Ph.D., Tallahassee 
W. P. Wood, D.D.S., Tampa........ 
Samuel F. Ricker. Orlando............ ; 
Frank V. Chappell, Tampa 

Sister Alverna, West Palm Beach. 

Mr. W. E. Arnold, Jacksonville... 

F. A. Vogt,Miami 
J. B. Kollar, Vero Beach ' 
Turner Z. Cason, Jacksonville........ 
Leigh F. Robinson, Ft. Lauderdale 
Miss Elizabeth Reed, Jacksonville 
Walter T. Hotchkiss, Miami Beach 
V.M. Johnson, West Palm Beach 
Councill C. Rudolph, St. Petersburg 
Mr. C. G. Hamilton, Pompano 
Frank M. Gray, Tampa 
Charles M. Gray, Tampa 
Mr. Lacy W. Thomas, Groveland ..... 
Mr. Frank Groner, New Orleans..... 





Elmer Lee Henderson, Louisville, Ky. 


Robert B. McIver, Jacksonville 
Council Chairman ae 


..| William C. Roberts, Panama City 


Vernon A. Lockwood, St. Augustine 
James R. Boulware, Lakeland 
Adrian M. Sample, Ft. Pierce 

Geo. F. Lull, Chicago 

Mr. C. P. Loranz, Birmingham 
Douglas L. Cannon, Montgomery 
Edgar D. Shanks, Atlanta 


R. D. Thompson, Orlando 

M. W. Emmel, D.V.M., Gainesville 
A. J. Fillastre, D.D.S., Lakeland 
Wesley W. Wilson, Tampa 

Lorenzo L. Parks, Jacksonville 

Mr. H. A. Cross, Jacksonville 

Mr. H. A. Schroder, Jacksonville 
J. H. Mitchell, Jacksonville 

H. D. Van Schaick, Miami........... 
IN ogi eecseccertarstenicveaes 
Herbert A. White, St. Augustine. 
Mrs. Phyllis R. Leonard, St. Augustine 


..|Wm. Y. Sayad, West Palm Beach 


Gretchen V. Squires, Pensacola 
Robert Blessing, Ft. Lauderdale 


..|Mr. R. Q. Richards, Ft. Myers 


Miss Elsie Hyatt, Jacksonville 
J. Maxey Dell, Jr., Gainesville... 
Mrs. May Pynchon, Jacksonville 


..|Mr. Burton M. Battle, New Orleans 


B. T. Beasley, Atlanta 








Miami, April 21-23, 1947 


Atlantic City, June 9-13, 1947 


Birmingham, Apr. 15-17, 1947 
Augusta, Ga., 1947 


Miami, 1947 
Gainesville, May 31, 1947 


Miami, 1947 
Miami, 1947 


Miami, April 21, 1947 


Jacksonville, June 19,1947 
Daytona Beach, Fall, 1947 
Miami, 1947 

Miami, 1947 

Miami, 1947 

Tampa, May 13-15,1947 
Tampa, Oct. 23-25, 1947 
Miami, 1947 

Miami, 1947 

Biloxi, Miss., Apr. 10-12, 1947 
Louisville, Ky., Mar. 10-12, 1947 
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COMPONENT SOCIETIES BY MEDICAL DISTRICTS 














SOCIETY 


PRESIDENT 


SECRETARY 


~ MEET! NG 
DATE 





Bay 


Amsie H. Lisenby, M.D. 


Box 961 
Panama City 


Martle F. Parker, M.D. 
Panama City 





i’ scambia 
*Santa Rosa 


S. G. Kennedy, M.D. 
816 N. Palafox St. 
Pensacola 





Franklin-Gulf 


T. Meriwether, M.D. 


Wewahitchka 


N. S. Rubin, M.D. 
404 Blount Bldg. 
Pensacola 


2nd Tuesday 
8:00 P.M, 





ME MBE -RS 


Total 


12 


Paid 


ILOR 








J. R. Norton, M.D. 
Port St. Joe 


3rd Tuesday 
Odd Months 





Jackson 
*Calhoun 


D. A. McKinnon, M.D. 
Marianna 


C. A. Adams, Jr., M.D. 
Marianna 


2nd Tuesday 
7:30 P.M. 





Walton-Okaloosa 





Washington-Holmes 


Columbia 
*Baker, Hamilton 





I.eon-Gadsden- 
Liberty-Wakulla- 
Jefferson 





Rhett E. Enzor, 
Crestview 


M.D. 





N. J. Dawkins, M.D. 
Vernon 


James F, Pitman, M.D. 
Blanche Hotel Annex 
Lake City 


A. G. Williams, M.D. 
Lakewood 





B. W. Dalton, M.D. 
Vernon 


Thomas H. Bates, M. D. 
Blanche Hotel Annex 
Lake City 





W. G. Miles, M. D. 
Chattahoochee 


G. H. Garmany, M.D. 
30x 487 
Tallahassee 


3rd Thursday 
__ 8:00 P.M. 
ist j Monday 
7:30 P.M. 


Quarterly 


8:00 P.M. 





Madison-Suwannee 


Eustace Long, M.D. 
adison 


E. D. Thorpe, M.D. 
Madison 





Taylor 
*Dixie. Lafayette 


W. J. Baker, M.D. 
Foley 


C. A. O’Quinn, M.D. 


Perry 


“Last Friday 
8:00 P.M. 


—_.. 


A 
Wn, C. R 


Panan 


A-2-47 
G. Wilmot Brown, MD. 
Tallahassee 








Alachua 


Union 


"Bradford, Gilchrist, 


Chester F. Ahmann, M.D. 
1043. W. Masonic 
Gainesville 





Stuart D. Scott, M.D, | 2nd Wednesday 
7:30 P.M. 


Gainesville 











Duval 
*Clay 


L. S. Laffitte, M. D. 
hitedice al Arts Bldg. 
Jacksonville 4 





Marion 
*Levy 


Henry L. Harrell, 
1206 FE. 
Ocala 


M.D. 
Ocklawaha Ave. 





C. C. Mendoza, M.D. 
430 W. Monroe wot. 
Jacksonville 2 


B. F. Drake, M.D. _ 
Professional Bldg. 
cala 


‘Ist Tuesday 
8:15 P.M. 


“3rd Wednesday 
12:30 P.M. 





Nassau 





Putnam 





St. Johns 


Brevard 





Lake 
*Sumter 





Orange 
*Osceola 





Seminole 


D. G. Humphreys, M.D. 
Fernandina 





James W. Brantley, M.D. 
502 i 


Reid St. 
Palatka 





G. W. Potter, M.D. 
68 Valencia St. 
St. —" 


A, Thomas, M.D. 


416 Brevard Ave. 
Cocoa 





Leroy H. Oetjen, M.D. 
Leesburg 





Ww. G. Page, M.D. 
322 E. Central 
_ Orlando 
Guy S. § Selman, M.D. _ 
Sanford 





Volusia 
*Flagler 


. L. Jennings, M.D. 
111 Broadway 
Daytona Beach 


John W. McClane, M.D. 
Fernandina 
B. E. Kane, M.D. 
Crescent City 





2nd Wednesday 
8:00 P.M 


“2nd Tuesday 
Even Months 
7:00 P.M 





S. R. Cafaro, M.D: 
Exchange Bk. Bldg. 
St. Augustine 


ap K. Hicks, M.D. 
Melbourne 


3rd Tuesday 
8:30 P.M. 


3rd Wednesday 





Matthew Arnow, M.D. 
custis 


J. Economon, 
108 E. Central 
Orlando 





Frank L. Quillman, M.D. 
58 


Box 
Sanford 


M.D. 


Ist Thursday 
12:30 P.M. 


3rd Wednesday 


8:00 P.M 





2nd Tuesday 
5:30 P.M. 





R. L. Miller, M.D. 
25814 S. Beach St. 
Daytona Beach 








Hillsborough 


Edward F. 
Tampa Theatre Bldg. 
Tampa 


Shaver, M.D. { 


H. G. Cole, M 
315 Wallace S. Bldg. 
Tampa 2 


M.D. 


2nd Tuesday 
7:30 P.M. 





Ist Tuesday 


8:00 P.M. 





Manatee 


Willett E. Wentzel,M.D 
Professional Bldg. 
Bradenton 





Pasco-Hernando- 
Citrus 


Jere W. 
Inverness 





Pinellas 


J. Braden Quicksall, 
526 13th Ave., N.E. 
St. Petersburg 





Sarasota 


‘DeSoto-Hardee- 
Highlands- 
Charlotte-Glades 





Lee 
*Collier, Hendry 





Polk 


Reeves A, Wilson, M.D. 
317 So. Orange Ave. 
Sarasota 


L. W. Martin, M.D. 
Sebring 


Kirkpatrick, M.D. 


M.D. 


William D. Sugg, M.D. 
Bradenton Bk. Bldg. 
Bradenton 
W. Wardlaw Jones, 
Box 247 Dade City _ 
W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 4 _ 
Henry a2 Vomacka, M. D. 
Terrell Apts. 
Sarasota 


Gordon H. McSwain, M.D. 
Arcadia 





M.D. 


3rd Tuesday 
7:00 P.M. 





2nd Thursday 
7:00 P.M. 
“Tst and 3rd 
Thursdays 
6:30 P.M. 


— "and, Tuesday 
P.M. 








A. L. Girardin. M.D. 
212 Richards Bldg. 

Fort Myers 
Edgar Watson, 
Box 1021 
Lakeland 


M.D. 


C. G. Merrick, M.D. 
26 Leon Bldg. 

Fort Myers 
Bosworth, 
3ox 1202 

Lakeland 


Joe M. M.D. 





3rd Tuesday 
7:30 P.M. 


2nd Wednesday 
1:00 P.M. 





Vernon A. 
Lockwood. M.D. 
St. Augustine 


B-4-47 
Tyre, M. 
Eustis 


C-5-47 ; 
W. Wardlaw Jones, M.! 
Dade City 


eeeocccccessseerrt® 


C-6.48 7 
James R_ Boulware, M 
Lake ‘and 








Palm Reach 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


c. 3s 
Box 1164 
7. Palm Beach 
W. F. Davey, Yavey, M.D. 
Box 475 
Stuart 


Francis D. Pierce, M.D 
406 Blount Bldg. 
Ft. Lauderdale 





Dade 


J. W. Snyder, M.D. 
402 Shentinates Bldg. 
Miami 32 








Monroe 





James B. Parramore, M.D 
523 Whitehead St. 
v West 


Derrick, M.D. | Victor 








Clarholm, M.D. 
30x 672 


W. Palm Beach 
Adrian | a M.D. 


\ _ 4 


F. Leslie Snyder, 
314 Sweet Bldg. 
Ft. Lauderdale 


George C. Austin, M.D. 
140 N. W. 59th St. 
Miami 38 
A. H. Hamilton, M.D. 
611 Fleming St. 
Kev West 





3rd Monday 
8:00 


- ML, 





3rd Thursday 
8:00 P.M. 


4th Tuesday 
8:00 P.M. 








Ist Tuesday 
8:30 P.M. 


2nd Thursday 


8:00 P.M. 











48 . 
ample, M.D 
erce 


47 
ricks, M! 
ierdale 








and aid until organized separately. 


Total 1660 








